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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION Ill 

In Reply Refer to: 3HW33 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Ms. Josephine Histano, Chemist 

841 Chestnut Building 
Philadelphia, Pennsylvania 19107 

Solid State Scientific, Incorporated 
Montgomeryville Industrial Center 
Montgomeryville, Pennsylvania 18936 

Re: PAD002278331 

Dear Ms. Histano: 

MAR 10 1989 

Sections 3004(u) and 3008(h) of the Hazardous and Solid Waste Amendments of 1984 (RCRA 

Reauthorization) give EPA the authority to require corrective action for all releases of hazardous 

wastes or constituents from any solid waste management unit ("SWMU") as defined on the enclosed 

sheet. This requirement applies to operating units, inactive units, and those that have been closed. 

EPA must first determine the location of all SWMUs at a facility. Next, we must determine whether 

or not any "releases" (see definitions) originated at these units. Our records indicate that you either 

did not receive or did not respond to a previous request by EPA to submit the information described 

below. In order to enable us to make these determinations, you must provide the following 

information. 

1. A topographic map showing the facility and a distance of 1,000 feet around it, at a scale of 

one-inch equal to not more than 200 feet. In addition to showing the location of any 

hazardous waste management facilities for which you are seeking a permit, it must locate all 

existing and former SWMUs at your facility. 



'~· 
2. For each SWMU, provide a description of the unit's functions, material of construction, 

dimensions, capacity, ancillary systems (piping), etc. If available, provide engineering 

drawings of the units and their foundations. For closed facilities, also provide a copy of the 

closure plans, a description of how closure was performed, and any relevant post-closure 

information you have available. 

3. For each SWMU, provide a description of all solid wastes including hazardous wastes and 

hazardous waste constituents received by the units. Also, provide information on quantities 

of hazardous wastes and hazardous waste constituents received by each SWM U and the 

dates during which these units operated. 

4. For each solid waste, SWMU, describe any releases (or possible releases) originating at the 

unit. This should include information on the date of release, type of solid waste, hazardous 

waste or hazardous waste constituents released, quantity released, nature of the release, 

extent of migration, and cause of release, for example, an overflow, broken pipe, tank leak, 

etc. Also, provide any available data which would quantify the nature and extent of 

environmental contamination including the results of soil, surface water and/or 

groundwater sampling and analysis efforts. Likewise, any monitoring information that 

indicates releases are not present should also be submitted. 

Please be advised that Section 3004(u) applies to those treatment/storage/disposal facilities required 

to obtain RCRA permits. If you are not required to obtain a RCRA permit, please indicate that fact in 

your response. 

Additionally, Section 3008(h) applies to all facilities that operated under interim status. In some 

cases, this provision will not apply to a facility because it never actually operated under interim 

status; for example, a storage facility that filed for interim status, but never stored for more than 90 

days. If you determine that this provision does not apply to your facility, you must list specific 

reasons that support the fact that you never operated under interim status. 

If some or all of the above-requested information has been previously submitted to this office, 

please reference this information in your reply. 



We request under Section 3007 of the Act, 42 U.S.C. Section 6927, that you submit two copies of the 

above requested information within fourteen (14) days of your receipt of this letter to both EPA and 

the Pennsylvania Department of Environmental Resources (PA DER). 

All information you submit should be certified as required by regulation 40 CFR 270.11(d). Should 

you have any questions concerning this letter, please contact William L. Walsh at (215) 597-1192. 

Sincerely, 

c;J~//:;·~ 
Robert L. AI~ Chief 

Waste Management Branch 

Enclosure 



. . 

Release-

Definitions 

... any spilling, leaking, pumping, pouring, emitting, emptying, discharging, injecting, 

escaping, leaching, dumping, or disposing into the environment, but excluding releases 

otherwise permitted or authorized under law. 

Solid Waste Management Unit-

... any landfill, surface impoundment, waste pile, land treatment unit, incinerator, tank 

(including storage, treatment, and accumulation tanks), container storage units, 

injection wells, wastewater treatment units, elementary neutralization units, transfer 

station, and recycling units that received solid or hazardous waste at any time. 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION Ill 

In Reply Refer to: 3HW33 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Ms. Josephine Histano, Chemist 

841 Chestnut Building 
Philadelphia, Pennsylvania 19107 

Solid State Scientific, Incorporated 
Montgomeryville Industrial Center 
Montgomeryville, Pennsylvania 18936 

Re: PAD002278331 

Dear Ms. Histano: 

MAR 10 1989 

Sections 3004(u) and 3008(h) of the Hazardous and Solid Waste Amendments of 1984 (RCRA 

Reauthorization) give EPA the authority to require corrective action for all releases of hazardous 

wastes or constituents from any solid waste management unit ("SWMU") as defined on the enclosed 

sheet. This requirement applies to operating units, inactive units, and those that have been closed. 

EPA must first determine the location of all SWMUs at a facility. Next, we must determine whether 

or not any "releases" (see definitions) originated at these units. Our records indicate that you either 

did not receive or did not respond to a previous request by EPA to submit the information described 

below. In order to enable us to make these determinations, you must provide the following 

information. 

1. A topographic map showing the facility and a distance of 1,000 feet around it, at a scale of 

one-inch equal to not more than 200 feet. In addition to showing the location of any 

hazardous waste management facilities for which you are seeking a permit, it must locate all 

existing and former SWMUs at your facility. 



2. For each SWMU, provide a description of the unit's functions, material of construction, 

dimensions, capacity, ancillary systems (piping), etc. If available, provide engineering 

drawings of the units and their foundations. For closed facilities, also provide a copy of the 

closure plans, a description of how closure was performed, and any relevant post-closure 

information you have available. 

3. For each SWMU, provide a description of all solid wastes including hazardous wastes and 

hazardous waste constituents received by the units. Also, provide information on quantities 

of hazardous wastes and hazardous waste constituents received by each SWM U and the 

dates during which these units operated. 

4. For each solid waste, SWMU, describe any releases (or possible releases) originating at the 

unit. This should include information on the date of release, type of solid waste, hazardous 

waste or hazardous waste constituents released, quantity released, nature of the release, 

extent of migration, and cause of release, for example, an overflow, broken pipe, tank leak, 

etc. Also, provide any available data which would quantify the nature and extent of 

environmental contamination including the results of soil, surface water and/or 

groundwater sampling and analysis efforts. Likewise, any monitoring information that 

indicates releases are not present should also be submitted. 

Please be advised that Section 3004(u) applies to those treatment/storage/disposal facilities required 

to obtain RCRA permits. If you are not required to obtain a RCRA permit, please indicate that fact in 

your response. 

Additionally, Section 3008(h) applies to all facilities that operated under interim status. In some 

cases, this provision will not apply to a facility because it never actually operated under interim 

status; for example, a storage facility that filed for interim status, but~ stored for more than 90 

days. If you determine that this provision does not apply to your facility, you must list specific 

reasons that support the fact that you never operated under interim status. 

If some or all of the above-requested information has been previously submitted to this office, 

please reference this information in your reply. 



We request under Section 3007 of the Act, 42 U.S.C. Section 6927, that you submit two copies of the 

above requested information within fourteen (14) days of your receipt of this letter to both EPA and 

the Pennsylvania Department of Environmental Resources (PA DER). 

All information you submit should be certified as required by regulation 40 CFR 270.11(d). Should 

you have any questions concerning this letter, please contact William L. Walsh at (215) 597-1192. 

Sincerely, 

~~~~ 
Robert L. Alfen, Chief 

Waste Management Branch 

Enclosure 

... 
'·' 
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Release-

Definitions 

... any spilling, leaking, pumping, pouring, emitting, emptying, discharging, injecting, 

escaping, leaching, dumping, or disposing into the environment, but excluding releases 

otherwise permitted or authorized under law. 

Solid Waste Management Unit-

... any landfill, surface impoundment, waste pile, land treatment unit, incinerator, tank 

(including storage, treatment, and accumulation tanks), container storage units, 

injection wells, wastewater treatment units, elementary neutralization units, transfer 

station, and recycling units that received solid or hazardous waste at any time. 



' . 
Please print or type with ELITE type (12 "~Cters/inchl i1~ the unstiaded areas only. 

U.S. EN v 1RONMENTAL. PROTECTION AGENCY 

cfflJ,3--te0 -I 4: 
Form Approved OMB No. 158-S79016 
GSA No. 0246-EPA-OT 

&EM NOTIFICATION OF HAZARDOUS WASTE ACTIVITY I INSTRUCTIONS: If you received a preprinted 

JNSTAL.L.A· 
TION'S EPA 
J.D. NO. 

INSTAL.L.A· 
TION 

II. MAILING 
ADDRESS 

LOCATION 
Ill OF INSTAL.· 

L.ATION 

SOLID STATE SCIENTIFIC 
::: C:nnET:C:E rtt~:' l :~,:t:::: 

MONTGOMERYVL, PA 

C:C:nr·!E:FCE DF I ~,,:J:::: 
l'1Ur·iT!:::iCII'1El;:''·,•c_,:L, Fr'1 

rnc:: 

I label, affix it in the space at left. If any of the 
information on the label is incorrect, draw a I ine 

: through it and supply the correct information 
')lJ-1 1 in the appropriate section below. If the label is 

··GIII/ft 1 complete and correct, leave Items I, II, and Ill 
f{ff!(j} " I below blank. If you did not receive a preprinted 

• 'J J label, complete all items. "Installation" means a 
I single site where hazardous waste is generated, 

I treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 

I to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. The 

l information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

~:FIRST NOTIFICATION .fWa. SUBSEQUENT NOTIFICATION (complete item C) 

IX. 
-.,._ nf thic: f("\P'- -- I 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number f~om 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

, 
-; 

~----1E==~~i_ ____ JE==~~d_ ____ J2:::=~ct_ ____ JEe::=~ct_ ____ JIC::t~~----_b~~=JLl ____ _J~ 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from .. 

specific industrial sources your installation handles. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24.) 

001. IGNITABLE 
(DOOI) 

IKJz. CORROSIVE 
(DOOZI 

!Kl3. REACTIVE 
(D003) 

IK]4. TOXIC 
(DOOOJ 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub­
mitting false information, including the possibility of fine and imprisonment. 

NAME l!c OFFICIAL TITLE 

EPA Form 8700.12 

DATE SIGNED 

~ / ' /_ 
f//J ;;·c 

n 
J: ,... 



&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
•us Waste Permit; and other hazardous waste management reports and documents required 
.• nder Subtitle C of RCRA. 

EPA I.D. NUMBER )II 

INSTALLATION ADDRESS )II 

EPA Form 8700.128 (4-80) 

• PAD 00 227 8331 

Solid State Scientific, Inc. 
Commerce Drive 
Montgomeryville, PA 18936 

Conunerce Drive 
Montgomeryville, PA 18936 

, 



Pl.- pnnt or wpe zn the un1had«l areas only 
(fi/1-•r. •reas •re for 11/ite · 12ch•r«twrs!inch). 
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REVERSE 



SPEC:IP'IC: QUESTIONS 

Is this facility a publicly owned treatment works 
which results in a dilchllf98 to waters of the U.S.? 
(FORM2A) 

If a preprinted label provided, affix 
It in the designated space. Review the inform­
ation carefully; if any of it is incorrect, crou 
through it and enter the correct data in the 
appropriate fill-in area below. AIIO, If any of 
the preprinted data is absent (thtJ aree to the 
left of the /libel $p1!1Cf1 lim the lnform.rion 
thet lhould IIPfJfiiJT), please provide it in the 
proper fill-in area($) below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except Vl-8 which 
mun be completed reg~~rdlt~~~). Completa aU 
items if no label has been provided. Refer to 
the . instructions for detailed itam detcrlpo 
tiona and for the legal authorizations under 
which this data is collected. 

SPI:C:IP'IC: QUESTIONS 

B. Does or will this facility Mining or propOISd) 
Include a concenbated lftiiMI feeding operation or 
aqutlc aniiMI production f.:Uity which rasults in a 
dllch-.. to watw1 of the U.S.? (FORM 28) 

Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con· 
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spa­
cial proC81181 such as mining of sulfur by the Frasch 
proc:ess, 10lution mining of minerals, in situ combus­
tion of fouil fuel, or recovery of geothermal energy1 
(FORM 4) 

CONTINUE ON REVERSE 



Semiconductor manufacturing, CHOS technology production. 

I ctNtlfy under pen8lty of law that I haw {HN'IOIIIJI/y examined and am /(lmiliM' with thtllnformatkm submitted In thl$ application and all 
attachment$ and that, ballld on my inquiry of those persons imm«<iately IW{JOn8ib/e for obtaining the information contained in the 
application, I belitMJ that the information Is true, accurate and compl«e. awant that thwellffllignlficant penalties for submitting 
false information, Including the possibility of fine and impriwnment. 

A. NA t) 

Leonard P. Kedson, President 

REVERSE 



Pleas" print or type in the unshaded areas only 
(fiil-;n areas are spaced ·'or elite type, i.e., 12 cr ·:ters/inch ). Form Aoproved OMB No. 158-580004 

1 r' , • .a .. ..Jz < .. sa' wz~ .. m JE 
FORM u. NV!RONMENTAL PROTECTION AGENCY m· .~:.PA I.D . .:;t::>IBER i-'1 1 1' M~UIIn !! 3 &EPA HAZAHDOUgo~o~Je~ h~~rs~!~!;PLICATION j_ p L~.l D I 0 I 0 1212 7 3 313J .1 ~ 
RCRA (This in(ormation is required under Section 3005 of RCRA.J - . · · · . · 

FOR OFFICL\L USE ONLy ,...., .... ~ ... _;;ll4_ ·:~'~'' ii!t llfll 0: ~,., ... !$( ~~·· .• IR ...... ,~-~·"\l~..,.:~.=::.~-- . ·: .. ,~ ... :: .. "'"''~"""!;:;;~.;,:· .. .,._,;.;,_,~ 
APPLICATION OAT!: RECE:!'J'E::J: 

APPROVED lvr. nto. & r.iGV! i 
COMMENTS 

lJ I I I t I I 
;;r ~~~~TOR ~EVISEDAPP;fC~TIQ~~ ,~~=~~-
~ F1ace an ·x·· 1n rne aporopnate oox in A or 8 oe1ow rmark one box only) to indi~at~? vvh~tn~r t~is ·s !+-,~ •;rst '3polic3tiar '/IJU 3r~ s·JC~~~'"::r.':= '-:: ·::·~:- ~::::·~·: : ... 
1 ... ;·:·~ed 3.ocL..;at;on. 1~ :0is .s ,_,-our :::rst J~Pt~c3tton and you Gjreacy knovv your f3c;:r:v'.:; =:?A i.D. ,\~~:-;-:::;er, .Jr rf thiS l5 a tev;sed auo •. (:dl,on. ~nto:r .,our ~~c~>~~v, 
J =?r. !.~. ,".Jurrber 1:1 Item 1 JOOve. __ 

.'\.FIRST A?PLJCATION t';:Jiace an "X' 'Jeiow and provide the appropricte dare) 
f'50 1. EXISTING FACILITY (Se€ instructiOn$ :·or de~inition. of 1'e:d.st!ng., fcc;.'lity. 
7t Complete item below.) 

0 ,,.. FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo .. -" day) 

I I 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 

0 5 ruse rhe boxes to the le;t) 

U I. FACILITY HAS INTERIM STATUS 
7Z 

III. PROCESSES- CODES AND DESIGN CAPACITIES 

~ 2.NEW FACILITY (Comp[et~ item Or;u-., 
71 FOR NEW FACJ;_,,j >::.: 

?ROVIDC: TnO: ,., , -.~ 

, :J.\.Y : /•u·. mo . ..;i C:.r.-~ .: .... ·-~:'?, 
r--:---'121 n.! TlON sEGAN-OP ,-; 

~I EXPECTE:l TO :;c:·:~i.~ 

Oa.. FACILITY HAS A RCRA PERMIT 
12 

·~~13 
.;.,;;;.-..-...;:.>"Wt 

A. PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are prollide., for 
entering codes. If more lines are needed, enter the code(sJ in the space pro11ided. If a process will be used that is not included in the list of codes below, chen 
describe the process (including its design capacity) in the space pro11ided on the form (Item 11/·C). 

·a: PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT- Enter the amount. 
2. UNIT OF MEASURE- For each Jmount entered in column 8(1}, enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY psocess 
Storage: Treatment: 
CONTAINER (barrel, drum. etc.) 501 GAL.L.ONS OR LITERS TANK 
TANK S02 GAL.LONS OR L.ITERS 
WASTE PILE SOl CUBIC YAROS OR SURFACEIMPOUNOMENT 

CUBIC METERS 
SURFACE IMPOUNDMENT S04 GALLONS OR L.ITERS INCINERATOR 

Disposal: 
INJECTION WELL 079 <iALLONS OR LITERS 

PRO· 
CESS 
COPE 

TOI 

T02 

T03 

APPROPRIATE UNITS OF 
MEASURE FOB PROCESS 

O>'S!GN CAPACITY 

GALL.ONS PER DAY OR 
LITERS PER DAY 
GAL.L.ONS PER DAY OR 
LITERS PER OAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
L.ITERS PER HOUR 

L.ANOFILL 080 ACRE-FEET (the volume that OTHER (Use {or physical, chemical, T04 GALLONS PER CAY OR 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

..JN!T OF MEASURE 
GALLONS •••• .. . . 
LITERS •.••• .. 
CUBIC YAROS. .. . . 
CUBIC METERS .. . . 
GALLONS PER DAY .. 

would couer one acre to a ~hennal or biological treatment L.ITERS PER DAY 
processes not occurrin/i in tank&, depth of one foot) OR 

HECTARE·METER surface impoundments or inciner-
ators. Describe the processes in 08t ACRES OR HECTARES 

082 <iALLONS PER OA Y OR the space prouided; Item III-C.) 
L.ITERS PER CAY 

083 GALLONS OR L.ITERS 

UNIT OF 
MEASURE 

CODE 
. . .G. 
. . . ... 
. . • Y 
. . . c 
. . . u 

UNIT OF MEASURE 
LITERS PER CAY. , •••• 
TONS PER HOUR •••••• 
METRIC TONS PER HOUR. 
GAL.I..ONS PER HOUR ••• 
LITERS PER HOUR ••••• 

UNIT OF 
MEASURE 

CODE 

. . .v 
. o 

. . . w . . • E 

. . .H 

UNIT OF MEASURE 

ACRE·FEET ••.• I . .. 
HECTARE·METER • 
ACRES. I • I •••• . .. 
HECTARES •• I •• . .. 

UNIT OF 
MEASURE 

CODE 

.A 
,F 
.B 
,Q 

EXAMPLE FOR COMPLETING ITEM Ill {shovm in line numben- X·T and X·2 below): A facility has t'.NO storage tanks, one tank can hold 200 gallons anc the 
other can hold 400 gallons. The facility also has an incinerator that can bum up to 20 gallons per hour • 

tt1 DUP .. ~\ \\\\\\\\\\\\\\\\\\\\\\\ I -
a:: A. PRo-

B. PROCESS DESIGN CAPACITY a:: A. PRO· 
B. PROCESS DESIGN CAPACITY 

Lll CESS FOR Lll CESS 12. UNIT 
FOR 

III Z. UNIT OFFICIAL III OFF'IC!Ai 
Llll CODE f. AMOUNT OF MEA· USE Llll CODE I. AMOUNT 

OF MEA· USE 
~;:) ({rom list (specify) SURE 

ONLY ~;:) (from list SURE 
ONLY 

above) (enter above) I (enter 
.JZ code) .JZ code) .. II .. n f.U- J 10 10 ,. " n •• 
X·l s 0 2 600 G 5 I i I I i I 
x-: TO 3 20 E 6 I I I I I ! ! 

! I I ! 

sl I sj I I 
I I I I I I ! 

1 0 1 5500 I 

I I 7 I I I I I 

I I I ' --
~ 0 

l .., 
I I 

I 

I 
I 

I I 2 1550 Gi 8 I ' .;. I I I I I 

J .0 .J 
I I i i I 

I 
I .., 

·85, ooo- ur .• 
9 ; 

.) 1- I I I I I 
I I I I ; 

').' '"- \ ~ " ..,... .. .'I .. 
~ _I u !,.! I I 4 ' ' ~- 10 .. :--' .. 

" II II . 21 , .. . lZ .. . II tt' Z7 





Continue<.. from the front. 

l III PROCES~ES :' ?nrinuedl_::ji;;,P IU#JJ ,;._ ~ · ·· ~~\,~-1"':.7"~·· " ...,_ 
C. SPACE FOR ADDITIONAL. PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE 

INCL.lJDE DESIGN CAPACITY. 

;I'V'~ DESCRiPTION OF HAZARDOuS WASTES }'jijj\ij@§l§f;;~fiiitfif,iiiif~:JICI#--~~::: 
J ~. E?A HAZARDOUS WASTE Nt,;MBER - Enter tne iour-aigtt .-,umoer irom <+U .;,=fl. Suo part 0 ior <!acn 11sted nazarcous waste 'IOU "''" ,,ancle. '' , .;t.. 
I handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the lour-digit number(s) from 40 CFR, Subpart C that describes tre charactsr:s· 
II tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed wastv entered in column A estimate the quantity of that waste that will be handled on an annuJI 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that wi!l be har'd!ed 

1 •.vnich possess that characteristic or contaminant. 

~~·C. UNIT OF MEASURE - For each quantitY entered in column 8 enter the un1t o measure code. Units c measure which must be used and the apprcpr:ate 
cedes are: 

I=NGL!SH UNIT OF MEASURE 
POUNDS •••••...•.•••• 

TONS •....••.•.••.. •• 

coo~= 
•. p 
. . T 

METRIC UNIT OF MEASURE 
KIL.OGRAMS •• , ••••••••••• 
METRIC TONS •. , •••..•. , , . 

CCQE 
• • K 

. , M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking ir.to 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazartlous waste: For each listed hazardous waste entered in column A select the code(sJ from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(sJ from the list of process coces 
contained in Item Ill to indicate aU the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of I tam IV ·D ( 1); and (3) Enter in the space provided on page 4, the line number and the additional code{s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

'NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Numb« shall be described on the fonn as follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbef'S X·1, X·2, X·3, and X-4 below} -A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-iisted wastes. Two wast9s 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 

· 100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

A. EPA c. UNIT - 0. PROCESSES 
OFMEA·r-----------------------------~~~~~~~------------------------------~ 41 HAZARD. 

~0 ~ASTENO 
.J z !enter code) 

8. ESTIMATED ANNUAL. 
QUANTITY OF WASTE SURE 

(enter 
codej 

t. PROCESS CODES 
(enter) 

. 'i' : ·j i; P!i I I I' I I X-1 K 0!514/_ 900 T 0 J_D 8 0
1 l i ' 

I I 

I ' 

I I 

2. PROCESS DESCRIPTION 
(if a code is not entered in D( I)) 

l x-: iD[o I o 2 j 400 j P T
1 

0
1 

J jD' 8
1 

o i 
~X---3rD~~-0+0~.1~~-------l-0-0------4,~P4-~jT-~,0~1 -3~,D~,-8~,0~~~~4-~,~,~i---------------------------·-

I I 

included with above l )I I II! I i I X-4 Dl 0 0 21 l 



Continued from page 2. 
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Cominued from the front. 

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D( 1) ON PAGE 3. 

If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box :o :71e :eft and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form l, complete the following items: 

Solid State Scientific Inc. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in.this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false informBtion, 
including the possibility of fine and imprisonment. 

A. NAME r;>nnt or type; 8. SIGNATURE C. DATE SIGNED 

X, OPERATOR CERTIFICATION 

/certify underpenalt'! of law that I have personally examined and am familiar with the information submitted in this and ail attached 
aocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that tn:: 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
.nc/uding the possibility of fine and imprisonment. 

A. NAME !PrJnt or type) 8. SIGNATURE C. DATE SIGNED 



Please print or type in the unshaded areas only 

I fill-in areas are spaced for elite i.e. 12 :;.:Jr~a~c~t;;.er~s~/.~in~c~h;,;)~. ~~~~~~~=~~~=~~-.. 
. ENVIRONMENTAL PROTECTION AGENCY 

HAZ'"'tlDOUS WASTE PERMIT APPLICATION 
Consolidated Permits Program 

(This information is required under Section 3005 of RCRA.) 

:)(' 2.NEW FACILITY (Complete item below.) 
·7t FOR NEW FACILITIES. 

r-=--r-,-...,.,:-..,.....r-::c:-::-t P R 0 VIDE T H E DATE 
(yr., mo., & day) OPERA­
TION BEGAN OR IS 
EXPECTED TO BEGIN 

PROCESS CODE- Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item Ill-C). 

PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE- For each amount entered in column 8(1 ), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE OESIGN CAPACITY 

Storage: 
CONTAINER (barrel, drum, etc.) SOl 
TANK S02 
WASTE PILE S03 

SURFACE IMPOUNDMENT S04 

Di~ 
INJECTION WELL D79 
LANDFILL D80 

LAND APPLICATION D81 
OCEAN DISPOSAL D82 

SURFACE IMPOUNDMENT DB3 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

PROCESS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
~henna! or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner­
ators. Describe the processes in 
the space provided; Item III-C.) 

PRO­
CESS 
COPE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

OESIGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS .... G LITERS PER DAY . ..... v ACRE-FEET . .... A 
LITERS .... .L TONS PER HOUR • ••• 0 • . D HECTARE-METER . .F 
CUBIC YARDS. . Y METRIC TONS PER HOUR. . w ACRES •.•..... .B 
CUBIC METERS .c GALLONS PER HOUR ... .E HECTARES ..•.• .Q 
GALLONS PER DAY .u LITERS PER HOUR ..... .H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

rtl DLTP 
13rtll\ \\\\\\\\ \~\ \\\i_\\ \\\\\\\\ ; 2 

a:: B. PROCESS DESIGN CAPACITY 
0: 

B. PROCESS DESIGN CAPACITY 
A. PRO- A. PRO· 

t.J CESS FOR (IJ CESS FOR 
ill 2. UNIT OFFICIAL al 2. UNIT OF!"ICIAL 

IIJ;:E CODE 1. AMOUNT OF MEA-
USE IIJ;:E CODE 

1. AMOUNT 
OF MEA-

USE l{rom list SURE (from list SURE 
~:l aboue) 

(specify) (enter ONLY !::J above) (enter ONLY 
..JZ code) ..JZ code) 

16 18 19 27 1-'L . " 16 I 8 19 27 .l.L 29 " 
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C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE 
INCLUDE DESIGN CAPACITY. 

rom you you 
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(sJ from 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE 
KILOGRAMS., POUNDS. 

TONS .. 

.P 
. . T METRIC TONS, ... , , ... , 

.K 
.. M 

If facility r9Cords use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate dens' ty or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s} from the list of process codes contained in Item II 
to !ndicate how the waste will be storerl. treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: Fer each characteristic or toxic contaminant entered in column A, select the code(s} from the list of process co. 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that posse:>> 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV -D( 1): and (3) Enter in the space provided on page 4, the line number and the additional code(s}. 

2. PROCESS DESCRIPTION. If a code is not listed for a process that will be used, describe the process in the space provided on the form . 

. '~OTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
: cnore than one EPA Hazarc!cus Waste Number shall be described on the form as follows: 

I
' 1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 

quantity of the waste ana describing all the processes to be used to treat, store, and/or dispose of the waste. 
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter I "included with above" and make no other entries on that line. 

j 3. Repeat step 2 for eacn other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

l EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below}- A facility will treat and dispose of an estimated 900 pounds 
· :Jer year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
j are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
' !00 pounds year of that waste. Tr~atment will be in an incinerator and disposal will be in a landfill. 

I A. EPA 
HAZARD. B. ESTIMATED ANNUAL 

ASTENO QUANTITY OF WASTE 

900 

400 

100 

I. PROCESS CODES 
(enter) 

2. PROCESS DESCRIPTION 
(if a code is not entered in D( I)) 

included 11ith aborc 
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UJ HAZARD., B. ESTIMATED ANNUAL OFuMR~A 
Z c) H; TENO QUANTITY OF WASTE ~enter I. PROCESS CODES _2. PROC_ESS DESCRIPTION 
"::iz < tercode) [ code) (enter) (!{a code IS not entered 1n D(l)) 
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Continued from the front. 

B. If the facility owner 1s not the facti1ty operator as l1sted in Section VIII on Form 1, complete the following items: 

Solid State Scientific Inc. 

f certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A NAI'V1EfprinfrJrtype) C. DATE SIGNED 

Leonard P. Kedson, President 

I certify under penalty of law that f have personally exam and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I i.Jelieve that the 
s-ubmitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false inform!ition, 
. ncluding the possibility of fine and imprisonment. 

A NAME fpnnt or typf?) B SIGNATURE C. DATE SIGNED 

Robert J. Ashton / 

?A Form 3510-3 (6-80) PAGE .4 OF 5 
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- --~· ....... ·---·-- ____ .........._~- ---· ·---- _, __________ ------ _........:..-__~ 

A. HAZARDOUS WASTES FROM NON-sPECIFIC SOURCES. Enter the four-digit nu 
waste from non-specific sources your installation handles. Use additional sheeu if nee 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number fr 
~cific industrial sources your installation handles. Use additional sheeu if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit 
stance your installation handles which may be a hazardous waste. Use additional sheets 

0. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFA Part 261.:: 
hospitals, medical and research laboratories your installation handles. Use additional she 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "'X" in the boxes c 
hazardous wastes your installation handles. (See 40 CFR Partt 261.21 - 261.24.) 

US] a. IGNITABLE 
(00011 

IZ]z. CORROSIVE 
(DOO:tl 

IXJ3.R 
IQOO~ 
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Solid Sta1e Scientific Location Plan 
Montgomeryville, Pa. 
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Solid State Scientific Location Plan 
Montgomeryville, Pa. 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

6T"H AND WALNUT STREETS 

PHILADELPHIA. PEN1'·JSYLVANIA i3i:;;j 

EPA I.D. # PAD002278331 

Solid State Scientific, Inc. 
Mr. Robert Ashton 
f1ontgomeryville Industrial Center 
f.1ontgomeryville, Pa. 18936 

December 31, 1980 

Re: Acknowledgment of Application 
a Hazardous Waste Permit 

.This is to acknowledge that the Environmental Protectio 

received: (1) A notification pursuant to Section 3010 

Conservation ar.d Recovery Act for the facility located 

shown above; and (2) Part A of a Hazardous Waste Permit Applica 

< '· 

for that facility, incJuding a signed statement that the operation of 

the faci 1 i ty, or its construction, began prior to ~lovember 19, 1980. 

\~hile the information provided by these submissions has net been fully 

revie'tled for completeness or accuracy, EPA will accept this ir.formation 

as an initial qualification for interim status pursuant tc Section 30G5 

of the Act. If after further revie''' of thiS "information, EP.!. deter::1ines 

that the owner or operator did not fulfill all the recuirements f:r in~erim 

status, EPA may treat the owner or operator as not hav~ng qual~fie~ for 

interim status pursuant tc that section and will advise the owner cr cp-

erator of that determination. Facility cwners and operators with ~nterim 

status must comply with the standards set forth at 40 CFR Part 2SS ~ntil 

a permit is ~ssued. Interim status may be terminated if the m..,ner or 

ooerator fai1s to -Purnish ar.y additional information reauested ':J E?.:l. ~n 

order to process a permit application. 



SoLID STATE SciENTIFIC INC. 

MONTGOMEFIYVILLE, PENNA. 18936 8 215-855-8400 
TWX 510-661-7267 

January 21, 1981 

Ms. Shirley Bulkin 
Environmental Protection Agency 
Region III 
P. o. Box 1480 
Philadelphia, PA 19107 

Reference: PAD002278331 

Dear Shirley: 

In keeping with the E.P.A. request that all generators, TSDF's and transporters 
update their notification bulletins when required, I would like to submit the 
following revisions, regarding our Montgomeryville Facility, Permit PAD002278331: 

Item 

VI & VII 

IX 

We wi&4 to be permitted to transport wastes between our 
facilities fpr twgatmgnt and/or storage. It has been my 
understanding that notification to the E.P.A. is all that 
is currently required, provided that commerce is con­
tained within the state of Pennsylvania and D.O.T. 
placarding, labeling and packing requirements are complied 
with. This information was given to me through a telephone 
converstaion with a representative of your Philadelphia 
office. If there are further requirements, please notify 
me immediately. 

Section C - It is my contention that hazardous waste 
numbers u070, u071, u072 (1,2; 1,3; 1,4 Dichlorobenzene) 
are not consti ts of a chemical used here that 
Q9ntains Orthodichlorobenzene. T ere ore, we wish to 
cetegor1ze Orthodichlorobenzene"Unper Section x, Non listed 
Hazardous Wastes, as a toxic substance. Please remove 
t:I'H%e iictiltbers from Section C, Commercial chemical Product 
"S57'Sp • 

Wastes. ... 

Please note that you will be receiving an identical letter regarding changes in 
our notification for our Willow Grove Facility. Please refer those changes 
to their corresponding identification number. 



Ms. Shirley Bulkin 
Environmental Protection Agency 
January 21, 1981 
Page 2 

Please call me at (215) 855-8400, ext. 423 if any questions arise. Enclosed 
you will find a copy of the revised notification for your file. 

Sincerely, 

/, / /. /~ '&'/ / I .- Z?:i:) 
;! U{~~ / ,,/!:; 1/ 

Robert J. Ashton 
Plant Project Coordinator 

RJA: jmd 

Enclosure 

C
~. 

'-· Craig Phi II ips 
Ronald DePue 



SoLID STATE SciENTIFIC INc. 

MONTGOMERYVILLE, PENNA. 189:38 • 21!5-8!5!5-8400 
TWX 510-661-7267 

January 23, 1981 

Ms. Shirley Bulkin 
Environmental Protection 
Region I I I 
P. 0. Box 1480 
Phi !adelphia, PA 19107 

Agency 

Reference: I.D. #PAD002278331 

Dear Shirley: 

Please make the following changes regarding our Form (3) Treatment, Storage 
and Disposal, Part "A", Application, PAD002278331: 

Section Line Numbers Hazard Waste Codes 

3 IV 9 & 10 D001, D002, DOOO 

Please change under Item B, Estimated Annual Quantity of Waste from: 

Line 9 - 6.6 to 6~. 
Line 10- 6.0 to~·,,.,_:', 

This was a typographical error on my part and I have included a copy of these 
corrections with this letter. My apologies for any inconvenience this may 
have caused you. Please contact me if there are any further questions regarding 
these corrections. 

Sincerely, 

.'/ J (7 /}I­
.J)~ v~u.. z: fA_::oA.J%~ 

Robert J. Ashton )JM!l__ 
Plant Project Coordinator 

RJA: jmd 

cc: C. Ph i I I i p s 
R. DePue 

Enclosures 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

6TH.AND WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

JUL 2 7 1981 

Mr. L. P. Kedson 
Solid State Scientific, Inc. 
M:>ntganeryville Industrial Ctr. 
M:>ntgameryville, PA 18936 

Dear Mr. Kedson: 

This is to acknowledge that the Environmental Protection Agency has com­
pleted processing the information submitted in your Part A Hazardous Waste 
Permit Application. It is the Agency's opinion, based on the assumption 
that the information submitted is complete and accurate, you as an owner or 
operator of a hazardous waste managewent facility have ~et the requirements 
of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for 
Interim Status. EPA has not verified the information submitted. If it is 
determined that the information is incomplete or inaccurate, you may be 
asked to provide additional information or in certain circumstances it may 
be determined that you do not qualify for interim status. In addition, this 
notice does not preclude a citizen from taking legal action under the provi­
sions of Section 7002 of RCRA. 

A facility not meeting the requirelitents for interim status under Section 
3005 of RCRA may be required to close until such time as a hazardous waste 
permit is issued. Interim status may also be terminated, according to 
procedures in 40 CFR Part 124, if the owner or operator fails to furnish 
additional information which EPA requests in order to process a permit 
application. 

As an owner or operator of a hazardous waste management facility, you are 
required to comply with the interim status standards as prescribed in 40 CFR 
Parts 122 and 265 or with State rules and regulations in those States which 
have been authorized under Section 3006 of RCRA. In addition, you are 
reminded that operating under interihl status does not relieve you from the 
need to comply with all applicable State and local requirements. 

The enclosure to this letter identifies the processes your facility may use, 
their design capacities, and types of waste your facility may accept during 
interim status. lbis information was obtained from the Part A Permit 
Application. If you wish to handle new wastes, change processes, increase 
the design capacity of existing processes, or change O\vnership or opera­
tional control of the facility, you may do so only as provided in 40 CFR 
Sections 122.22 and 122.23. 

) 



-----~--· < <' 

_....,..___. ___ ·----~- .... ~-------·~·------

If you have any questions concerning this letter, please write to the 
address shown or call Bill Walsh at 215/597-1230. 

Sincerely yours, 

Ate J.~ 
Shirley 1. Bulk.in 
Chief, Administrative Support Section 
Permit Enforcement Branch 

Enclosure 

) 

,/ 
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Date Prepared: 

. , . r"'NDITIOt~S OF OPERATIC:~ DURING 
INTERIM STATUS 

July 27, 1981 

The information shown below is based solely on the· information that the· 
oYner and operator of this facility submitted in Part A of the Hazardous 

. Yaste Permit Application. This is not a deteroination by EPA that this 
facility is an environmentally acceptable facility for treating. storing 
disposing of the hazardous wastes listed ~low. \ 

1. Facility name, location, and EPA Id~ntification Numberj . 

Nalile: Solid State Scientific, Inc: -. -· · ' · · · · ·.t ·· 
Location: Cacmerce & Enterprise Drives i. . 

M::mtgareryv~e, PA 18936 . 
' .. -. i . 

' 
EPA I.D. No.: PAD 00 227 8331 

or 

II. EPA considers the following to be the owner :or operator of the 
facility and therefore the person(s) who must comply with the requiret:lents 
set forth in 40 CFR Parts 122 and 265. 

..· 

Ower's Name: Mr •. L. P. Kedson,· Pi-esident ·. 
. 

·:.:.Operator's Uace: Mr.- R .. J •. Ashton . ..- .......... . . 
. . . 

. -

III. During the period of interim status, the facility oay use only the 
following processes for treating, storing or disposing of hazardo~aste, 
up to the design capacities that are indicated. 

PROCESS DESIG~ CAPACITY 

SOl 5500 Gals. 
S02 1550 Gals. 
TOl 85,000 GalsjDay 

IV. During the period of interim status, the facility may handle only the 
hazardous wastes with the following EPA Hazardous Waste Numbers, and~ 
solid waste exhibiting hazardous characteristics with the following EPA 
Hazardous Waste Numbers. ; 

0002 

0229 

0134 

0239 

) 

) 

. ' 

0154 

.•. 
0226 

. . 

0188 

0001 

: 

0072 

0002 

. 

• 

' 
' 



UNITt::D STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION II~ 

-.... 

JUL 2 7 1981 

Mr. R. J. Ashton 

6TH AND WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

Solid State Scientific, Inc. 
Montganeryville Industrial Ctr. 
Montganeryville, PA 18936 

Dear Mr. Ashton: 

This is to acknowledge that the Environmental Protection Agency has com­
pleted processing the information submitted in your Part A Hazardous Waste 
Permit Application. It is the Agency's opinion, based on the assumption 
that the information submitted is complete and accurate, you as an owner or 
operator of a hazardous waste manageuent facility have met the requirements 
of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for 
Interim Status. EPA has not verified the information submitted. If it is 
determined that the information is incomplete or inaccurate, you may be 
asked to provide additional information or in certain circumstances it may 
be determined that you do not qualify for interim status. In addition, this 
notice does not preclude a citizen from taking legal action under the provi­
sions of Section 7002 of RCRA. 

A facility not.meeting the requirements for interim status under Section 
3005 of RCRA may be required to close until such time as a hazardous waste 
permit is issued. Interim status oay also be terminated, according to 
procedures in 40 CFR Part 124, if the owner or operator fails to furnish 
additional information which EPA requests in order to process a permit 
application. 

As an owner or operator of a hazardous waste management facility, you are 
required to comply with the interim status standards as prescribed in 40 CFR 
Parts 122 and 265 or with State rules and regulations in those States which 
have been authorized under Section 3006 of RCRA. In addition, you are 
reminded that operating under interim status does not relieve you from the 
need to comply with all applicable State and local requirements. 

The enclosure to this letter identifies the processes your facility may use, 
their design capacities, and types of waste your facility may accept during 
interim status. This information was obtalned from the Part A Permit 
Application. If you wish to handle new wastes, change processes, increase 
the design capacity of existing processes, or change ownership or opera­
tional control of the facility, you may do so only as provided in 40 CFR 
Sections 122.22 and 122.23. 

) 

.. 



If you have any questions concerning this letter, please write to the 
address shown or call Bill Walsh at 215/597-1230. 

Sincerely yours, 

A ·J.~ Shir~ Bulkin 
Chief, Administrative Support Section 
Permit Enforcement Branch 

Enclosure 

) 

/ 



Date Prepared: 

- 1NDITIONS OF OPERATIO:t DURING 
· INTERIM STATUS 

July 27, 1981 

The information sho~ below is based solely on the information that the 
owner and operator of this facility submitted in Part A of the Hazardous 

. Yaste Permit Application. This is not a determination ~ EPA that this 
facility is an environmentally acceptable facility for treating~ storing or 
disposing of the hazardous wastes listed ~low. 

1. Facility name, location~ and EPA Identification Number. 

Naiile: Solid State Scientific, Inc. 

Location: Carrnerce & Enterprise Drives 
M:>ntgareryv~lle, PA 18936 . 

EPA I.D. No.: PAD 00 227 8331 

II. EPA considers the follo'tving to be the owner :or operator oJ; the 
facility and therefore the person(s) who must comply with the requirements 
set forth in 40 CFR Parts 122 and 265. 

I 
~ I 

Owner's Name: Mr. L. P. Kedson,· President . 
Operator's Name: Ashton Mr.· R •. J. 

.... 
III. During the period of interim status, the facility oay use only the 
following processes for treating, storing or disposing of hazardous-waste~ 
up to the design capacities that are indicated. 

--
PROCESS DESIG!'i CAPACITY 

SOl 5500 Gals. 
S02 1550 Gals. 
TOl 85, 000 Gals/Day 

IV. During the period of interim status, the facility may handle only the 
hazardous wastes with the following EPA Hazardous ~-Taste Numbers, and...,.-or­
solid waste exhibiting hazardous characteristics with the following EPA 
Hazardous Waste Numbers. : 

U002 U134 U154 Ul88 U072 - -· 

U229 U239 U226 DOOl 0002 

) 



SoLID STATE SciENTIFIC INc .. 

MONTGOMERYVILLE, PENNA. 18936 • 215-855-8400 

TWX 510-661-7267 

January 14, 1982 

Ms. Shirley Bulkin 
Director of Hazardous Waste Pennits 
E.P.A. Region III 
6th and Walnut Street 
Philadelphia, PA 19107 

Dear Shirley: 

As you requested during our telephone conversation on December 10, 1981, 
the following revisions have been rra.de an the Generators' Notification Fonns 
and the Part A, Treat:nent Storage and Disposal Pennit applications for roth 
out MOntgomeryville (PAD002278331) and Willow Grove (PAD000965800) Facilities: 

1) "DOOO-TOXIC" has been excluded, and the arsenic rra.terial previously 
listed under this heading will now be inplerrented l.IDder "0001-
IGNITABLE" as you requested. 

2) Notification that roth facilities existed prior to the O:tober 30, 
1980 amendnent and presently have been privileged interim status. 

v!'"3) Our treated waste rra.terial has been excluded, being that it is 
nonitored by the NPDES Pennit program by your indication. 

4) Our Air Quality Pe:rmit Numbers are now included in Fonn 1, Part lOA. 

5) Nanes and telephone numbers have been updated to current status. 

Please call rre if you require further information or have any questions 
regarding our pennit applications. 

Sincerely, 
/'_./· / '7 · J' __ --, . I 

/ ': •'• '17j __;z-; / .. / / 
IDBERI' ASHTON 
Pl t. Proj . Coordinator 

RA/cd 
Enc. 





Production of LSI and VISI Semiconductor D9vices. 

~~!~~fH:,fe~l 
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PBOCESS 
Storp: 
CONTAINER (borrel, drum. etc.} SOl 
TANK SOl 
WASTE PIL.IE SOS 

SURFACIEIMPOUNDMENT so• 
Dilpc!PI: 
INJECTION WELL. 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

D8t 
D8& 

D8S 

GAL.L.ONa OR LITERS 
GAL.L.ONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GAU..ONS OR LITERS · 

GALLONS OR LITEfiS . 
ACRE•FEIET (the IIOlume filet 
would COller one tiCf'e too 
depth of one foot} OR 
HECTARE-METER 
ACRES OR HECTARES 
GALL.ONS PIER DAY OR 
LITERS PIER DAY 
GALLONS OR LITERS 

'JNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 

Tt•I!!!!M;­
TAHIIl·. 

SURP'AC& tMI'OUNDMIENT· 

IHCIU1lATOR 

GALLONS •••••.•••••••••••• G L.JTIERS PCR DAY 1. , , •• *· • , • , .• , • V 
LITERS ••••••••••••••••••• L TONS PER HOUil ••. • •• , , •••• ~ • 0 
CUBIC YARDS •••••••••.••••• Y M.-rRIC TONS .... HOUII'~ •••• ; •• W 
CUBIC METERS ••••••..•••••• C GAL.LONS PIER HOUR ,·, , , , , • , •• IE-
GALLONS PER DAY .....•••••• U I.ITKRS PBR HOUa.· ••• ·• ~-·:. ;,;·~ •;. It 

TN GAL.L.ONS PER DAY OR 
LITERS PIER DAY 

AC ....... CIET ••••••••••• •·• •.••.• A 
M&CTARE-MIETER ............. .. 
ACRUI.,, ••••••••••••••• :. & 
HCCTARU •••••••••••• ,., •• «a 

EXAMPLE FOR COMPLEnNG ITEM Ill (JhtJWtt In 11M~ X· t andX·2 belowlr A flcilit\1 hal two storega tanks one tank can hold 200 gallons ancitbt:i' 
other can hold 400 gallons. The fecillty allo ha llfiiiCIInentlOI that carrbutn up to 2ft·ga110nf-Pir flOw; :. ·' ~ · ' · · 

t.AMOUNT 

600 

20 6 

5,500 7 

2,500 8 



C. SPACE FOR ADDITIONAL PROCESS CODES C).., .FOR DESCRIBING OTHER PROCESSES (code 
INCLUDE DESIGN CAPACITY. 

j. FOR EACH PROCESS ENTERED HERE 

-·· . . ·~ ,, .......... ~. ' g 
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(•} from 40 CFR, Subpart C that describes the c:harecteris­
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY- For each lilted w.te entered in column A estimate the quantity of that waste that will be handled em an annual 
basis. For each charactwiltic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed westaf•J that wj! be handled 
which posse~~ that characteristic or contaminant. · 

C. UNIT OF MEASURE- For each quantity entered in column 8 enter the unit of meesure code. Units of meesure which must be used and the' appropriate 
codes are: 

ENGLISH UNIT OF MEASURE CODE 
POUNDS ••.••••••••••••••••••••••• P 
TONS •••••••••••••••••••••••••••• T 

MEmiC UNIT OF MEA$URE CODE 
KILOGRAMS. , • , ••••••••••••••••••• K 
METRIC TONS •• , ••••••••••••••••••• M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the weste. 

D. PROCESSES 
1. PROCESS CODES: 

For lilted huardous waste: For each lilted hazardous waste entered in column A select the code(IJ from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or dlspo$!!(1 of at the facility. 
For non-listed ~. W8ltel: For each characteristic or toxic contaminant entered in column A, select the code(•) from the list of process ~ 
contained in Item Ill to indicate Ill the procesaes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that poa "· 
that characteristic or toxic contaminant. • 
Note: Four spaces are provided for entering procetl codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV.P(1); and (3) Enter in the space provided on page 4, the line number and the additional code(l}. 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, delcribe the proc:a11 in the space provided on the form. 

! NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Wasta Number shall be~ on the form as follows: 

1. Select one of the EPA HazardOus W8sJe Numbers and enter it in column A. On the same line complete columns B,C, and 0 by estimating the total annual 
quantity of the waste and ~all the proceaes to be used to treat, store, end/or dispose of the waste. 

2. In column A of the next line.,.... the other EPA Hazardous Waste Number that can be used to describe the westa. In column D(2) on that line enter 
"included with abow" and rnlilt ao other entries on that line. 

3. Repeat step 2 for each other &PA tfaZardOtJs Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM FV (lhown in line numben X· t, X·2, X-3, and X-4 below} -A facility will treat and dispose of an estimated 900 pounds 
par year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other weste is corrosive and ignitable and there will be an estimated 
100 per of that waste. Treatment will be in an incinerator and dispose~ will be in a landfill. 

Ill z· _o 
.JZ 

X-1 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

PAGE Z OF 5 

2. PROCESS DESCRIPTION 
(if a code t. not entered In D(l )) 

included with above 

CONTINUE ON PAGE 3 



2 iDPPil 3.11 IT Is o lis o 2 

1.2 IT lsOlS02 

4 IF p p 13 3 IT lsOlS02 
I 

1 IT Is 0 liS 0 2 
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6 
I 

. ., 7 

I I I 

8 
I I I 

9 ; 

I I 

10 ' t. ; 

I 

11 

12 

13 
-~ r I I 

14 
I T T I I T 

'5 

16 
I I I I 

17 

18 
r 1 

'19 
I I 

20 
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21 

22 
I I I I I I 

23 
I I 

24 
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25 

26 
I I I 

1--,.D,-:-1-_...J.L..-J'""u:-1-1=-n----.-------:,~. rK ., • .. o · .. I u - .. co ~ -a 
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 

PAGE • ..__OF'S 



,.,, t" > 
:~.~ ·~;· .... ~~~. 

.. •· 
t~·t;· G; 

0 A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

Solid State Scientific, Inc. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my Inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) C. DATE SIGNED 

President 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

Corace, Mgr. of Plt. Services 

. Form 35 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
RE;GION Ill 

6TH AND WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

February 18, 1982 

Mr. George Rutland 
Solid State Scientific, Inc. 
Montganeryville Industrial Ctr. 
~ntgan:.ryville, PA 18936 

Re : EPA I. D. No • 

Dear Mr. Rutland: 

.. 

PAD 00 227 8331 

This is to acknowled~e receipt of your letter dated January 14. 1982 
in which you request a change to "Conditions of Cperc;tions During Interim 
Status. •• 

Enclosed is an amended form reflecting the change(s). If we can be of any 
further assistance, please do not hesitate to contact Ms. Joan Henry, a 
member of my staff, on 215-597-8751. 

Sincerely yours, 

Patrick Anc!erson 
Chief, RCRA Permit and Pesticides Section 
Air ar.d Waste Management Division 





: 'r. Al Corace J Manager 
S.u~_':USt 14, 1984 
- 2 -

7. [lAJ[1?.][lct](26•'l.)(z)fl), (:?'61~)(:-;)(2), f2f4)(J(2,7/~/l) Description of 
precaut{on.<.t tak.en to prev-ent -:~ccidenta1 t;nithm ,_y rt-::nction ~ sn<.!c:!.al 
;-.r;nclli .. n(::. ;"lT"'Clx'urcR :·cr storing, tre:1ti~11:., .-li.B~X)si.nt~ or ;::;lxin:_:; spcci-

0 . '. 

n 
' . 

... -tc 71rocr'~S no:(11.!~r~.>rnents ·:or cont,tlttners. 

r. 2~,] ('J./)!+) ( f) ( n) ·.::Ontcnt • ::rr-q.k"T1C'J' ted :rr!.> jlle c;ser-1 1n 1ntroructory ;-md 
cont Lnuin~ tral.n1.n?; cor ,,,.,ch r:-.rnployee. 

[2C][~::][ :t::Jr ZF}(26l~)(n (2) 7r~!.ninll din.;ctors '1'.1all (ic:'\tions; rele­
·.,·snc::.' cf trainin~ to ]oh T)()Sit!.on ~ tr.ttinfn?, for ·lut?..ardous ;l!'lste 1'Ml'lllge­
;-,rot: tr.1:1.i.n:in~.; ;:or cont1 .. nP,ency :-,l;m hlj) ler:lcr'tat1.on. 

l 1"~. [ ?":t lf 7CH 1( 2GB. n f. 2~tv 1f 2Gv J[ 2r-..r! ](2M-) ( f)(3) Traini::1g .::or '2!'Ja·gency 
rcsror.~e: procedt~rt::s "'or :.nsp~::tet:!.m:;, r~pairinp,. t"-C;p lacing ~'lci.lity 

. ~r -"""'::C~ ~.., ........ 
• ~-' • ' ' ·~·· < 

':'"-on.; tcr1.P:3 rrnd >::'!:'rn-c.·.:-ncy :>tjl.liflt'X'nt: 1(cy p.~r!J.r.:letBrs for aut0Cl8.ti.c cutoff 
SjStC't:lB: cor.mmicr.rti.cms; nlarm c;:'/StC!"'lS ~ rPSp<mSe to ~i.r_:s, n;,:p!.osions, 
· :;rcurvtwB.t ("r cont-.::1r-:inB t l.on i..1c trf!nt::.: ~ s:-mtdo\-.'!1 of operat :i.or.s • 

ll. '1'.]f1"']Cr~J,)(t~H3)(i) /' . .-:t·scr~.::-:tton oc rJ.?xt~-~1 ~ncltlfl-t.!l: ;~axti.~J.. c~o­
Stlt"e ::lct 1vttics: -1::-rH::TL;:>tion of ri_n,ql dosnn- ,qcth-1ti_,:;s ;mr1 bow these 
··:: U l-··: ::::Grv'!uct,.,r-1 1JCC0!'!'1 tn~~ t0 t~"'){:~ r:'~-:'Jl A.ti_QT)q. 

L?. [l~·]("'~h."'f''')(2) A ~:::scrirt~OT"\ or ~'C"''I closur::> '}U'.~;":ClZCS t;1C :--.;(..>(':(" !or 
i'r''>!: c 1 osure rnir.tc:nsmO' :-n:1d t}·l{' r.:> L-.as~ r) ~ •.-mst0.,. 

[J::'H?::' 1•HO)f3)(tv) .An t..c.stl~ut:e of tbe scJ~.,JuL:· ;or :·tr:Jll dou~..m~) 
~.r:cJ,t, 1 in.~r, '":'lf'CCt•~"-~ year o• c1.-,sur~..,, tot~l t:·'~-"' n'qt:.i_r,~·l for cloS1u-c 
c1Ctl v:i.t !.es. 

1 .::.. [?.]r2AJ[2C)(2~)(q)(l0~ ~\::·f~5r:n :-m~1 or-':'!ration SiY::•c-tficati.ow; for s• .. 'ccn-
'.nr~.r •Xh..,t.qi.T"ux'.flt ~",'~tr'"'!; '.-~:(){'5'tr-':1ti.nn c·_~ ~trtJCtura1 -:_,.te,,dty o" 

.,n.-1-:-.,..l">~n'· '~--·F•n". ,+,·!')~!-·• ')r hr-~,_, [•> .-..-w,>-.,~, ,, . .,1•o .,.,111., -~---~ '!C--•"•!•-
'--·'' '-\. ~~' ""-Ao.:s.,-,,~ ~j ... ~~~!':':.:.)" ':t~ ..... -.Y ~ :- .. ~t..•.1 .• _'\.. "-< .. :t.\t....~4.•,a ,, .1"1 •• !:,..-,J .".;}J ... t ,.,,;:3 1..:.1-i\.~ \.....-'..J!I.e-\ 

'! qt,:·:r~ --~r;~C!.p~ ~··}1t: .. on ._ ~:c.,rt.:"l:.Ji~"'1C:r1t ~lSt.~ CB.f'HC{t~ . .Y ~1.2tt~,,.c;.. tt) f'P ... ~."'u};.;.?r ~~\i":(~ 
\/"0 !.··~u 1<:... ().1~ sto~·-:--: c,J:1tt! Lrv:?l-~ .. 

f. 1,lr: ·.~''·l~!."Y,lr,_ '1,"' .. ~1. '.''---.'· '\_ ( .... ' f._ll.,\_. co . t' .r: • ·." ~-- --~-- .• ~ 1 _ ·r•f.:.cr•.p.lon o-· cont~~n.c~r ~torr-~:·'2 con-
r~r "1}rttt.~Ci1 ~·"'£-<:.·t.fr!~. ~.1-tn~~~.ll: rf".iif~1ir~~~ .. tt;nts fcrr g:.~t1_1B.C~"'.j ~~-.--1r:l..,.t:- \~~;~~-~t11., 
it~:~ 1 ·:~ (1r1ac~. 



CLOSURE PLAN 

SSSI's Montgomeryville facility consists of three buildings. Building #1 
was utilized for administrative offices. Building #2 contained manu­
facturing facilities, waste chemical storage areas and a waste treatment 
plant. Building #3 contained manufacturing facilities. Closure of this 
facility will be as follows: 

Building #2 

Closure of the manufacturing facilities in Building #2 will consist 
of removal and disposal of all chemicals and contaminated piping. The 
expected maximum amount of chemicals in this area would be ten 55 gallon 
drums. The area will then be cleaned and any areas of chemical residue 
wi 11 be removed. 

Closure of the waste treatment plant will include flushing the piping 
and tanks and removal and disposal of the rinse water. 

Closure of the waste chemical storage areas include removal and dis­
posal of the waste solvent tank and access piping. All waste chemicals 
in the storage areas will be removed and disposed. The expected maxi­
mum amount of waste chemicals will be 15 drums of acid waste. 30 empty 
waste chemical drums, five drums of solvent waste and 25 drums of 
miscellaneous chemical waste. After removing and disposing of the 
drummed chemical waste, the storage area will be cleaned and any areas 
of chemical residue removed. 

Building #3 

Closure of the manufacturing area in Building #3 will consist of re­
moval and disposal of all chemicals and contaminated process piping. 
The expected maximum amount of chemicals in this area would be ten 
55 gallon drums. The manufacturing area will then be cleaned and any 
areas of chemical residue will be removed. 

Closure of the Montgomeryville facility in this manner will eliminate 
the need for any post-closure monitoring since all chemicals will have 
been removed and the equipment decontaminated. 




